Introduction
This study into the possible relationship between attempted suicide and social class became necessary because during research on attempted suicide, social class as a variable was identified time and again (18, 20) . Within this framework an attempt will be made to establish a possible clinical and test profile of a high-risk suicide group. In fact it is hypothesized that the epidemiology of attempted suicide is intimately linked with social class.
The study of social classes is very popular among social scientists because of its extreme complexity and also because of the emotions which it can provoke. However, we are not here concerned with political ideologies or biases, but certain stratification or ranking takes place amongst Homosapiens, as it does in the rest of the animal kingdom (1) . The criteria chosen for designation were economic, educational, residential and professional (8, 9) . These, although not necessarily in that order, are broad enough to arrive at social class distinctions throughout man's world, despite cultural differences. Durkheim considered the relationship between suicide and social class when he noted: "Rather it is too great comfort which turns a man against himself. Life is more readily removed at the time and amongst the classes where it is least harsh." (4, p.298 ). This apparently paradoxical relationship of comfort and selfdestruction amongst members of the various Vol. 17, ss-n A case was considered as 'doubtful' when a clear consensus could not be obtained by the assessment team (18, 19) .
For the purposes of this communication each case was roughly classified according to whether they were psychotic, neurotic or had a characterological disorder (2) and then as to whether they had ever made a previous attempt at suicide (14, 18) .
From a sociological viewpoint the patients were classified as to social class from information which noted their residential, economic, occupational and educational standards. Psychological tests were administered to ninety-six people. The distribution of classes in this sample was proportional to the class distribution of the total psychiatric sample. For purposes of this study, only data from the Minnesota Multiphasic Personality Inventory (MMPI) were analysed (3,6).
Results
Table I discloses the criteria for selection and the total number of cases according to the social class distribution. These distributions follow closely the demographic proportions of the parent sample (10). Figure 1 shows that when the seriousness of the attempt (psychiatrically speaking) is considered, the upper classes have a greater proportion of serious attempts than do the lower classes, which have more gestures. Statistically speaking this is significant (a contingency table on the classifiable attempts yields a chi-square of 21.83 which is significant beyond the .01 level).
When the distribution of all cases according to seriousness of attempt and diagnostic category are simultaneously considered ( Figure 2 ) it can be seen that the upper classes have the largest proportion of serious attempts and also of psychotic diagnoses. The lower classes have a larger percentage of gestures and more character disorders. The relationship between severity of attempt and the diagnosis of psychosis in the total classifiable group is highly significant beyond the .001 level (Chi-square = 24.66) -see Figure 3 .
In this sample, as in other suicide attempt populations, there are twice as many women as men. However there is a greater proportion of severe attempts among men than among women. Eighty-seven repeated attempts were found among the total of two hundred and twenty-two cases (Figure 4 ). This represents 39 per cent of the total sample, which is a higher incidence than has usually been found in other studies (11) . Figure 4 discloses that there are more psychotic and serious cases amongst repeaters than there are gestures and character disorders. This tendency shows borderline significance at the .06 level (Chi-square = 16.13).
M.M.P.l. Data
For purposes of statistical analysis data from Classes I and II and from Classes IV and V (9) were combined.
When analysed by sex and social class no significant differences were found among the groups on any of the validity scales.
This means that the groups did not differ in their ability and attitudes in taking the test, and it can therefore be assumed that differences found in the clinical scales would be attributable to differences in psychopathological status across the groups. However there is a tendency for those in the upper classes to show a higher psychological defensiveness, as represented by the 'K' scale. This scale is. also significantly correlated with the level of education (r = .286 which is at a better than .01 level of significance). There is also a tendency for those in the upper classes not to resort to naive lying (L scale) in an attempt to present themselves in a better light.
The Class Profiles of the M.M.P.I. (Figure 5 ) are similar, except that those in the upper classes seem to admit to fewer symptoms. In analysing the profiles scale by scale it is found that: a) Females admit to more hysterical symptoms than do males. A significant interaction between sex and social class suggests that lower-class males are more hysterical than the higher-class males; higher-class females are more hysterical than lower-class females. b) People in the higher classes admit to significantly fewer psychopathic symptoms (scale No.4 of the M.M.P.I.) than do those in the lower classes. c) Males tend to be less masculine and more feminine in orientation and interests; that is the M-F score of males tends toward the feminine end of the scale. When the global female population is considered there is no complementary shift towards masculinity. Such shifts appear in the M-P scores of 'severe' female attempters. In other words, a more hostile female is more masculine in her psychological orientation.
Discussion
People attempting suicide must be studied within the context of a crisis situation. Psychopathology at that period of time cannot be considered in the same way as in a general psychiatric population, as was done by Hollingshead and Redlich (9) . Findings in this study show that the distribution of diagnoses among the classes is opposite to those indicated by Hollingshead and Redlich. Psychiatrically speaking, attempted suicide poses a more serious problem amongst those of the upper classes than amongst those of the lower classes where gestures are more prevalent. Not everyone who has made a serious attempt on his life is a grave psychiatric problem. Each case must be evaluated by a multi-dimensional approach to match the multi-faceted problem which the suicide attempt patient poses.
Suicide attempters amongst the higher classes are more apt to be both serious and psychotic. Amongst "the lower. classes there is a higher proportion of people with character disorders and gestures.
There is a multiple relationship between seriousness, diagnosis and social class: a) The proportion of serious suicide attempts decreases from higher to lower classes as the other categories increase. b) The relative proportion of diagnostic categories within the serious, ambivalent and gesture attempts remains the same regardless of social class. c) The proportion of psychotics is approximately half of the serious attempts in all classes. d) These relationships stand even though classification of seriousness of attempt and diagnosis were arrived at independently. Repeaters are high risk cases in all social classes. A serious repeater is more likely to be psychotic than neurotic or have a character disorder. The suicide attempt in repeaters is less likely to be a successful problem-solving manoeuvre. This is probably related to the impaired problem-solving ability of psychotics.
Upper-class patients suffer more 'internally' or intrapsychically as compared to lowerclass patients who have more tangible or 'external' reasons for suffering and who are more dominated by the 'external environment'. M.M.P.I. findings show that, in spite of their more serious clinical status, they admit to fewer symptoms -this may be due to more complex psychological defensiveness. The lower-class patients have higher scores on the psychopathic deviate scale (Pd Scale) and are more prone to 'act out'.
It has been pointed out that suicide attempters and those completing suicide comprise different populations. It is possible that the sample in this study overlaps these two groups and in effect represents a transition or continuum between attempts and successful suicides.
